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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COASTAL PULMONARY AND CRITICAL CARE, P.L.C.
e Li H i

orida Limited Liability Company,

ur

The Articles of Organization for this Limited Liability Company were filed on 08/25/2005
Flotida document number 05000084689

and assigned

This amendment is submitted to amend the following;:

A. If amending name, gnter the new name of the Jimited liability compgny here:

The new name Mmust be distinguishable and end with the words “Limited Liability Company,"” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if appticable:
rincipal offjce USTBEA E D

Enter new malling address, if applicable:

Mailing ed ) 4 P FFICE B .
B. If amending the registered agent and/or registered office address oo our records, e_m;uhm
repisteced apent and/or the new regintered office address here:
istel nt:
Ne i r
Enter Floridq street address
, Florida
Cuty Zip Code
New Regist ent’s Si re, if ch Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
formance of my duties, and I am familiar with and

provisions of ail statutes relative 1o the proper and complete per, of ! zmils ‘
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or:. :f this Ido-?zfmenr is
being fited to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Jignature of Now Registerod Agent
Pagel of 3
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if amending the Managers or Authorized Member or our records, enter the titie, name, ang address of each Manager or
Authorized Membey belog added or removed from our records:

MGR= Magager
AMBR = Authorized Member

Tite Nome Address Type of Action
VP WARREN R. ABEL 1530 9TH STREET N. ® Add
— —_— e

- 8T. PETERSBURG, FL 33704

Remave

M i
VP D. ANDREW SAMS 1530 9TH STREET N. m Aud

ST. PETERSBURG, FL 33704 _
VP HUDMAN A. HOO, JR. 1530 9TH STREETN. ..,
ST. PETERSBURG, FL 33704

1530 9TH STREETN. .,

VP JOSEF. LUCIANO

ST. PETERSBURG, FL 33704
REET N L
E . . 2> _ -un:-'.
VP VINNY O. SAMUEL 1530 9TH STR el
ST. PETERSBURG, FL 33704 il & 17}
Sx @ U
5L 50 T
p TSR o
VP TAMMY N, FERRO 1530 9TH STREET N. g,
ST. PETERSBURG, FL 33704
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L. 1T amending any other Information, gntér changels) bere: (Attach adaitionol sheets, if necessary.)

E. Effective date, if other than the date of filing: (opticnal)
{The effective dare must be specifi, cannol be prior to date of recaipt oc Tiied due 2nd cannot be mory than 50 days aher
the date this documem is filed by the Florida Department of State)

2014

T ey Gt B

Signature of 4 member or authorized representative of ® member

WARREN R. ABEL, Vice President
Typed or printed neme of sipnee
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